UNITED STATES J/ 5 & zﬁ e OMB APPROVAL
M

SECURITIES AND EXCHANGE CO ISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
hours per response . ... ...... 16.00

FORMD

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, ”ﬁs‘
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION l I ” m
Name of Offenng (L] check if this is an amendment and name has changed, and indicate change.) 06043885
Common Shares and Common Share Purchase Warrants
Filing Under (Check box(es) that apply): 1 Rule 504 [] Rule 505 [ Rule 506 [J Section4(6) [J ULOE

Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Canoro Resources Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 2810, 715 — 5™ Ave. SW, Calgary, Alberta, CANADA T2P 2X6 (403) 543-5747
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Oil and gas exploration LD
Type of Business Organization ’ (TN b
K comoration [J limited partnership, already formed [ other (please specify): %
[ business trust [ limited partnership, to be formed AU@ H ﬁ ?11 S
Month Year
Actual or Estimated Date of Incorporation or Organization: April 1984 X Actual [] Estimated TH@MS@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHNANC[]A‘L
CN for Canada; FN for other foreign jurisdiction CN
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

NS
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2. Enter the information requested for the following
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter {T] Beneficial Owner [T] Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 — 5 Ave. SW, Calgary, Alberta, CANADA T2P 2X6

Check Box({es) that Apply: ] Promoter O Beneficial Owner [J Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Blades, D. Nolan

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 - 5% Ave, SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyd, John

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 — 5™ Ave. SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Clarke, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 - 5 Ave. SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Winger, Harley

Business or Residence Address (Nurmnber and Street, City, State, Zip Code)

Suite 2810, 715 — 5™ Ave. SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: [ Promoter ] Beneficial Owner X Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kondratoff, Les B.

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 — 5™ Ave. SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Szczuczko, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 — 5™ Ave. SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer [J Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Dattani, Dinesh

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2810, 715 — 5" Ave. SW, Calgary, Alberta, CANADA T2P 2X6
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3. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter BJ Beneficial Owner [0 Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Trapeze Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 5™ Avenue, SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Trapeze Asset Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2810, 715 5 Avenue, SW, Calgary, Alberta, CANADA T2P 2X6

Check Box(es) that Apply: [ Promoter J Beneficial Owner [J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner [0 Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Yes [(INo X

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... SN/A
3. Does the offering permit joint ownership of a single unit? Yes XINo []
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual) Canaccord Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code) 609 Granville St., Suite 2200, Vancouver, Canada V7Y 1H2

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States) ........ccvivirviiirircice et ] Al States

(& ] [ (@] [&] [ ][] [er] ] [ ] [F] 6] (] [B]
) ) ] (5] (%] (i) ] 5] (]
) ) ) [0 [ ) ) ) ] o) ] o] [
(v ] ] [ [ o] v ] ] ] (3] @] ]

Full Name (Last name first, if individual) Sprott Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 2750 Royal Bank Plaza, South Tower, Toronto, Ontario, Canada M5J 2J2

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SEALES) ....c...iiiriiiiiiiiii ettt e e n e see e e sac s cnens ] Al States

(] ] ] [ [ ] [©] @] ] (x| [f] ] [m] [©B]
) ) B (50 [0 &) ) ) ) M) ) ] 0]
] M) ] [ [ [ W] [ [ ] [on]) [ [o8] [
(7] ] B ] [x] [m] ] [a] W] W] i ] [

Full Name (Last name first, if individual) Jennings Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) Suite 1500, 10 King Street East, Toronto, Ontario, Canada M5C 1C3

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .......ccociviiiiiioiiec e e e O All States

] [ ] [&] [ [e) Co] ) (o] ] [o] (3] (1]
(o] ] (&) (5] o] (&) ] ) [(va] [w] Dw) (] [0
] ) [ [ [ ) ) [ 58] [on] [o<] [&&] [#]
(v o] &) ] ] o) ] a) e W] ] [ =]
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Yes [INo X

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..............ccoco i, $IN/A
Does the offering permit joint ownership of a single unit? Yes XINo [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual) Fraser Mackenzie Limited

Business or Residence Address (Number and Street, City, State, Zip Code) 83 Yonge Street, Suite 200, Toronto, Ontario, Canada MSC 188
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ........c.o.ioiriiiiiieiie ettt et et [J Al states

(& ] [®] 2] [w] [ [ [er] [] [ ] [A] [6] [m] [B]
(] ] ] [ [ ] @] e ] M) [w ] @] W] ] o]
) ] ) [ v B %] ] o] o] [8] ] [
(v ] ] ] [0 ] [0 ] ] ] ] W] @] [

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .........ovoiiiiiiiiiiiiee e et st O Al States

L AL ] Ak | |az | [ AR | [ca | Jcoj [ct ] [pE | [ DpC | [FL | [GA | [Hl | [ ]

J

[ | [~] [m] [x | [k ] [ta] [me | [wo] [mMa ] [m ] [mn | [ms ] [m0]
]
|

MT |£_||Nv| [ NH | [ N ] [NM
RI [sc | [sp ] | ™ | | 1™ | |ur

Full Name (Last name first, if individual)

[Ny | [nc | [ ~nD | o | Jok | [OorR | [Pa ]

] ] ] ] @] ] [

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVIAUAl STALES) ........c.eveviveriieririerisiiei ettt rese sttt ns e s e O All States

Lar ] [a<] [az) [ar ] [Cead [eof [Cer ] [oe] [oc | [m] [foa] [m] [o]
L | [w][m] [x | [ &k ] [ta] [me] [mp] [ maf [mr] [mn] [us] [mo]
Cwr 1 [ve] Dw] [ ] [Cw ] [w] [w ] [~ [[wo ] [on] [ox | [or] [#a]
L& | [scf [sof [o | [ x| [ur] [vr] [va] [wa] [wv] [w] [wr] [rr]

! The offering of units in the United States was part of a larger offering of units made principally in Canada. Canaccord Capital Corporation, Sprott Securities Inc.,
Jennings Capital Inc. and Fraser MacKenzie Limited were each paid a commission for their services as agents with respect to the offer and sale of the Issuer’s
securities. All solicitations in the U.S. were made by Canaccord Capital Corporation, USA, Inc., the U.S. affiliate of Canaccord Capital Corporation.
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt s e s st ettt s s s e $ $
EQUICY 111 st1esssoeeer e R $19,818,708.10 % $3,215,004.10 **
X Common [ Preferred
Convertible Securities (INCIUAING WAITANS) c.o.vevrivieeriririsii s cencereni e ssss s crerereeas S §3
Partnership INTETESTS ....oueiriiiiiie ettt et e nae st st s e st asre e n e e $ $
Other (Specify ) JE OO ST DO PO O POPUOROPI $ 3
TOMAT ¢t eeet e et essese e s en s en s et ettt ettt n e e are e neeenes $19.818,708.10 $3,215.004.10
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have pﬁrchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate Dollar
Investors Amount of Purchases
ACCTEATED INVESLOTS 1. eoevvveeriesrseasssavs st eessssan st sssss s saeessesss a8t sttt s seressansens 5 $3,215.,004.10
NON-2CCTeAITEd INMVESTOTS ...uiiitiiiiiiecii ettt ittt oo st e e e e b e as e b ensaaes $
Total (for filings under Rule 504 only) ..ot s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Offering Type of Security Dollar Amount Sold
RUIE 505 ottt et $
REBUIBHON A Lo ettt $
RUIE 504 ...ttt ca e scee st ot ettt eaer st me e e bttt e s e $
TOLAL 1.ttt ettt ettt e s e aaet e bbb sttt et sens e neseaebes $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENT'S FEES ovv- et eees st st ee s s s s s ns s ses s s ee s esns ot e s e s mas e ssaesassaesassenis O s
Printing and ENgraving COSIS ........cuiiiiireriiremnirieest s vtnteirtsiseses s eeesesceessiees e seatseieses s nrs s erss et cansenenessssconssesassnsnnreonsces O s
LEEAL FEES ...vevviiiuisetceeeiamitsae st et st saesssaetsses e sese s s e bbb s as b s s ans 8o A S8 a R eR eS8 a 14 a s et s s e e bR e b et A e Rttt et s et s s e b K $7.500.00
ACCOUNTITIZ FEES ... cvvreeieivirsriie st ieesess o st s st st bs e s s b s eses a8 b s ot oo s s b s e st sm e ane s s 5es st et s b s s s v ns e s seeen 0 s
ENEINEEIINE FEES ....covvoieeierieeiteeecs et is s et cae s s s o ses s s et s s e s e e s s s s e b et s em s s et sannsnrtens e O s
Sales Commissions (SPecify fINAErs’ fEeS SEPATALEIY ...........cvvvivevsierrrieeieset e tess s ses e te st bt ee s s esneseeessrens K $208975.27 ¢

? The aggregate offering amount includes an additional US $16,603,704.00 that may be received upon exercise of the common share purchase warrants to receive
additional common shares sold both inside and outside the United States.
* The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federal Reserve Bank of New York on July 25, 2006. On such date, the noon buying rate was CDN$ 1.1415 =U.S. $1.00.
* Amount already sold represents the U.S. portion of the offering only.
* One half of one common share purchase warrant is included in the purchase price of each unit. Each unit consists of one common share and one half of one common
share purchase warrant. Each whole common share purchase warrant may be exercised until July 25, 2007 for one common share at an exercise price of CDN $1.30 per
common share. .
%In addition to the cash commissions of $208,975.27, the agents also received a total of 231,608 agents’ warrants with respect to the U.S. portion of the offering. Each
agents’ warrant is exercisable for one common share at a price of CDN $1.30 per agent warrant until July 25, 2007.
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Other EXpenses (Identify) et et J s

TOL oot e e er et et e et ee ettt ettt es et ettt ettt s e ettt e e K $216.475.27
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 $19.602.232.83
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BroSS Proceeds 10 the ISSUET.”. ceuuiereuerureenereiisriiosaieersasessrsesssnerarsrssssitrosenressessenans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors Payments
& Affiliates to Others
SAlATIES NG FEES evnvrrrrnrrneressarasenrneeseenomecnsesnsenstecncesraseessenstasossasrnansestossananssnens O s O s
Purchase of real estate ...veuvvenrennennn. ererernernaraes rrerneeenee errreeerreereies vereeernes e 08 a s
Purchase, rental or leasing and installation of maéhinery and EQUIPMENE .vivvereeiieeeriinneersroninaeiees O s O s
Construction or leasing of plant buildings and facilities J s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger)......... veverrvees e rereseteeeteernerneerrieteatenrerraraterans ervernireas reereens 0 s O
Repayment of indebtedness «...oeevrsenenees PO eerreererteereiaaneatrensanann erraenrresrnan O s 0O s
Working capital............. cerveeserriaeneans cerenrsieeaiene cesesreencnienaeuin N ceatveesaeieas .03 3 X $19,602,232.83
Other (specify)
.0 s a s
Column Totals c...eeverevrurrinnieieessiereveensines cerreeen e e rerr e O s X $19,602,232.83
Total Payments Listed (column totals added) ......ceevviiiennnnn. X $19,602,232.83

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print of Type) Signature — Date
Canoro Resources Ltd. ‘W August 8, 2006
Name of Signer (Print or Type) Title of Sig::r (Print or Type)
Dinesh Dattani Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice

on Form D (17 CFR 239.500) atsueh-times-asrequired by-state-law,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print of Type) Signature Date
=3 Z—F2Z—" | August 8, 2006

Canoro Resources Ltd.

v == & s
Name of Signer (Print or Type) Title of Signar—(-Priﬂ(Type)
Dinesh Dattani Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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